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The role of deoxyribonucleic acid image cytometric and 
interphase cytogenetic analyses in the differential diagnosis, 
prognosis, and clinical follow-up of hydatidiform moles
report from the central molar registration in 
the Netherlands
ChrisStina A. van de Kaa, MD," Charles P.T. Schijf, MD,b Peter C.M . de Wilde, MD, PhD, 
Antonius G.J.M. Hanselaar, MD, PhD,a and Peter G. Vooijs, MD, PhD“
ij niegen,
OBJECTIVES: To assess the value of deoxyribonucleic acid ploidy in the differential diagnosis and 
clinical follow-up of hydatidiform moles, the histopathologic features, deoxyribonucleic acid ploidy, and 
clinical follow-up were compared in 347 cases: 143 complete moles, 52 partial moles, and 152 abortions, 
of which 56 cases were hydropic abortions with histologic features of triploidy but lacked trophoblastic 
hyperplasia.
STUDY DESIGN: In all cases deoxyribonucleic acid image cytometry was performed, and in 85 of these 
cases interphase cytogenetics was also performed.
RESULTS: With use of deoxyribonucleic acid image cytometry and interphase cytogenetics, a bimodal 
polyploid deoxyribonucleic acid pattern was present in 97% of complete moles, 27% of partial moles, 
and 4% of abortions. All these cases of partial mole were reclassified to complete mole on the basis of 
this deoxyribonucleic acid pattern and the histopathologic features in spite of the presence of fetal blood 
cells, amnion, or yolk sac. Deoxyribonucleic acid triploidy was found in 95% of the remaining partial 
moles, in 77% of hydropic abortions with histologic features of triploidy, and in 14% of the remaining 
abortions. Reliable differentiation between deoxyribonucleic acid triploid partial moles and hydropic 
abortions with histologic features of triploidy was not possible on basis of the histopathologic features 
(trophoblastic hyperplasia) or 3.5c exceeding rates. Deoxyribonucleic acid diploidy was found in 1 % of 
complete moles, 23% of hydropic abortions with features of triploidy, and 78% of the remaining 
abortions. Deoxyribonucleic acid tetraploidy was rarely found (1 % of complete moles, 2% of partial 
moles, 1 % of abortions). Persistent gestational trophoblastic disease developed in 33% of the bimodal 
deoxyribonucleic acid polyploid cases (all complete moles), in 1 % of the diploid cases (concerning one of 
the two diploid complete moles), and in 1 % of the triploid cases (partial moles).
CONCLUSION: Deoxyribonucleic acid analysis is essential in the diagnosis of hydatidiform moles to 
decide on clinical follow-up. (Am J Obstet Gynecol 1997;177:1219-29.)
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